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Background
Skin and subcutaneous tissue infections are common among children, and are typically 
bacterial in origin (e.g. impetigo, cellulitis, and skin abscesses which can be caused by 
Staphylococcus aureus or Streptococcus pyogenes) ((Clebak & Malone, 2018)
Hospitalisations are potentially avoidable through good primary care (Jackson & Tobias, 2001) 
Rates of childhood skin infections in Aotearoa are the highest amongst Western countries
(White et al, 2013) 
Higher rates of hospitalisation for Māori and Pacific children and children living in areas of 
high socioeconomic deprivation (Duncanson et al, 2019)
Hospitalisation rates for skin infections = increasing (Duncanson et al, 2019)
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Hospitalisation for skin infections of under-15 year olds
The health and wellbeing of under-
15 year olds in Aotearoa 2018
New Zealand Child and Youth 
Epidemiology Service
(www.otago.ac.nz/nzcyes)
Acute admissions, 2013–2017 = 3.7% 
(Duncanson, M et al  2019)
Waiting list admissions for procedures on skin or subcutaneous tissue, 2013–2017 = 3.1%
(Duncanson, M et al  2019)




Rate per 1,000 
0–14 year olds
95% CI %
Injury or poisoning 50,262 10,052 10.99 10.89–11.09 12.8
Asthma and wheeze 31,100 6,220 6.80 6.73–6.88 7.9
Acute upper respiratory tract infection (URTI) 30,956 6,191 6.77 6.69–6.85 7.9
Acute bronchiolitis 29,197 5,839 6.38 6.31–6.46 7.5
Viral infection NOS 21,803 4,361 4.77 4.70–4.83 5.6
Gastroenteritis 19,902 3,980 4.35 4.29–4.41 5.1
Pneumonia 15,262 3,052 3.34 3.28–3.39 3.9
Serious skin infections 14,390 2,878 3.15 3.10–3.20 3.7
Abdominal and pelvic pain 10,842 2,168 2.37 2.33–2.42 2.8
Unspecified acute lower respiratory infection 8,493 1,699 1.86 1.82–1.90 2.2
Other diagnoses 159,588 31,918 34.90 34.73–35.07 40.7
Acute total 391,795 78,359 85.67 85.41–85.94 64.1
Arranged total 64,901 12,980 14.19 14.08–14.30 10.6
Reproductive total 350 70 0.16 0.14–0.17 0.1
Waiting list total 154,171 30,834 33.71 33.54–33.88 25.2
New Zealand total 611,217 122,243 133.66 133.32–133.99
Reproductive hospitalisations* by primary diagnosis
Waiting list admissions by primary procedure
Numerator: NM DS (excludes neonates), Denominator: NZCYES Estimated Resident Populat ion. NOS = not otherwise specif ied, * Reproductive rates are per 1,000 females thus overall rate not provided due to use of gender-
specif ic denominator for reproductive hospitalisat ions; 
Hospitalisations of 0–14 year olds in New Zealand during 2013–2017
Acute admissions by primary diagnosis
Arranged admissions by primary diagnosis
Research aim and objectives
Aim of NZCYES
to monitor progress toward equity in child health in Aotearoa 
Study objective:
• To quantify the hospitalisation rate of under-15 year olds with 
skin infections
• To describe the characteristics of those hospitalised (emphasis 
on Pacific children)
• To summarise differences in diagnoses
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Retrospective data study (2000–2018)
Acute and arranged hospitalisations of children aged 0–14 years
Select skin conditions: (for analytical purposes)
• L00–L08—Infections of the skin and subcutaneous tissue includes: 
Staphylococcal scalded skin syndrome, Impetigo, Cutaneous abscess, furuncle and carbuncle (i.e. boils, furunculosis), Cellulitis, 
Acute lymphadenitis, Pilonidal cyst
• H00.0—Hordeolum and other deep inflammation of eyelid (includes Abscess, furuncle, Stye)
• H01.0—Blepharitis
• J34.0—Abscess, furuncle and carbuncle of nose/septum
• L98.0—Pyogenic granuloma
Methods
Hospitalisations for skin infection in under-15 year olds
• Numerator: Hospitalisations (acute and arranged) of under-15 year olds with an ICD code of (serious) skin infection as the first (primary) diagnostic code at 
discharge (ICD-10-AM: L00–L08, H00.0, H01.0, J34.0, L98.0; ICD-9-CM: 373.1, 373.0, 695.81, 680–686 )
• Source: National Minimum Dataset (NMDS)
• Denominator: Estimated number of under-15 year olds in Aoteoroa
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Skin infection hospitalisations, by primary diagnosis, ethnicity, and age group, 2014–2018
Trends in diagnosis by age
Figure 5. 
Skin infection hospitalisations in Aotearoa, by ethnicity, age, and diagnosis, 2000–2018
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Summary of results
High hospitalisation rate for Pacific children with skin infections
Hospitalisation rates  for 5–14 year olds
Continue promoting: 
• early access to primary care 
• targeted community-level prevention of skin infections
Further research required… 
•  rates for Asian/Indian
• co-morbidities, e.g. Rheumatic fever
•  in hospitalisations from 2011 coincides with the introduction of 
National Rheumatic Fever Prevention Programme (NFPP)
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